
{Name and address of requesting agency] 


Berlin Document Center, Dale:_^£-^Effj^ ^ 

U,$. Mission Berlin 

APO 742, U.§. Forces 

1176824 

It is requested that your records on the following named person be checked i 

Name: Fritz Fence Slav SCHWEHD 

Place of birth* Bockingo'an or Boeckingen 
Date of births g ffovembor 1906 

Occupations 
Present address: 

Other information: 

It is understood that the requested information will be supplied at cost to this organization, ond that 
payment will be made when billing is received. 


{Telephone NoJ . 


(Signature) 


1. NSDAP Master Fite 
2 Application! 

a pk 

ASS Officers 

5. RUSHA 

6. Other SS Records 


(This space will be filled in by the Berlin Document Center) 


Pos. Neg. 



7 . SA 

8. OPG 

9. RWA 
10. EWZ 


11. Kulturkammer 

12 Volbgenchtshof 


Pos. Neg. 


Pos. Neg. 


11 NS-Uhrerbund 

14. Reichsaeratekammer 

15. Party Census 

16. 



For explanation of obbreviations ond terms, see other side. 


Party Correspondence ; 

SCHWEHDf Fritz 

born flov 6 9 1906 at Boeckingen 
Occupations Engineer 

Attached there axe hereto photoatatic copies of the pertinent files 
in our records concerning Sch.’ In the belief that these copies satisfy 
the requirements of your request this office has not evaluated the file 
on record* 



Acting Director 
Berlin Document Center 


DECLASSIFIED AND RELEASED BY 
CENTRAL INTELLIGENCE AGENCY 

SOURCES ME THODS EXEMPT I 0N3B2B 

(Dot. Answer A R c R I M E S D I S C L 0 S 0 jt E A C T 

Apr25, WTE 2 0 0 1 2006 . 


i 3 Request Received) 


NAZI WAR CRIMES DISCLOSURE ACT 


